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TEMPORARY YOUTH ORGANIZATION USE PERMIT 

- No Fee Required - 

 
Name Of Youth:  _______________________________  Date:  ______________________________________ 

 
Property Address Where Animal(s) Are Located:  ________________________________________________________ 

 
Project Start Date:  ______________________________ _____ Completion Date:  _____________________________ 

 
Number Of Animal(s)/Type:  ___________________________ Youth Organization:  ___________________________ 

 
Parent Or Guardian Name: (Please Print)  _______________________________________________________________ 

 

Note: Upon the signatures below, the Youth Advisor, the Parent or Guardian and the Youth acknowledges and accepts 

complete responsibility for the project. 

 

 

Signature Of Youth:  _________________________________________________________ Date:  ______________ 

 
Signature Of Youth Advisor:  ___________________________________________________ Date:  ______________ 

 
Signature Of Parent Or Guardian:  _______________________________________________ Date:  ______________ 

 

We hereby file the above request and declare that all information submitted is true and correct to the best of my 

knowledge and belief.  I further acknowledge that any omission of information or error in my application may be caused 

for delay in it’s normal processing. 

 

 

IF PROPERTY WHERE THE ANIMAL OR ANIMALS ARE BEING RAISED IS OWNED BY ANOTHER 

PARTY OTHER THAN THE PARENTS OR GUARDIAN OF YOUTH, SIGNATURE OF THE PROPERTY 

OWNER IS REQUIRED. 

 

Name Of Property Owner:  (Please Print)  _______________________________________________________________ 

 

Signature Of Property Owner:  __________________________________________________ Date:  ______________ 

 

Community Development – Planning Division Use: 

 

Application Date:  __________________________  Received By:  ___________________________ 

 

Parcel Number:  ____________________________  Application Review Date:  _________________ 

 

Present Zoning:  ____________________________  Size of Property:  _________________________ 

http://www.clker.com/clipart-wheel-chair1.html
http://www.campverde.az.gov/

